1-700 (Rev. 7-23-96)

QUARTERLY HATE CRIME REPORT

OffensesK nown to L aw Enfor cement
Form Approved

OMB No. 1110-0015
Summary Page Approved through 5/31/97

Thisreport isauthorized by Title 28, Section 534, U.S. Code, and the Hate Crime Statistics Act of 1990.
Your cooperationin using thisformto report hate crimesknown to your department will assist the FBI in compiling
comprehensive and accurate dataregarding incidence and preva ence of Hate Crimethroughout the Nation. Please
submit thisreport on aquarterly basis, by the 15th day after the close of the quarter, to Federa Bureau of Investi-
gation, Criminal Justice Information Services Division, Attention: Uniform Crime ReportsModule E-3, 1000 Custer
Hollow Road, Clarksburg, WV 26306.

City County

Name of Agency Agency | dentifier (ORI)

Nameof Preparer Title
Quarter and Year of Report: January-March |:| April-June |:|
July-September |:| October-December |:|

Year

Total number of incidentsreported in thisquarter

If therewereno hatecrimesin thisquarter, check thisbox. |:|

Déeletion of incident(s) previoudy reported [Applicableonly for deletion of entireincident(s)].

Incident Number Dateof thelncident

Month Day Year

Month Day Year

Month Day Year

Month Day Year

Month Day Year
Public reporting for this collection of information is estimated to average .17 hours per response, including thetimefor
reviewing. Send comments regarding thisburden estimate or any other aspect of this collection of information including
suggestions for reducing this burden to, Federal Bureau of Investigation, CJIS, ATTN: Uniform Crime Reports, 1000
Custer Hollow Road, Clarksburg, WV 26306; and to the Office of Information and Regulatory Affairs, OMB Number 1110-
0015, Office of Management and Budget, Washington, D.C. 20503.




INSTRUCTIONSFOR PREPARING QUARTERLY
HATE CRIME AND HATE CRIME INCIDENT REPORT

GENERAL

Thisreport is separate from and in addition to the routine Summary UCR submission and the

Hierarchy Rule doesnot apply. Also, inthe Summary UCR system, the offenses of Intimidation and
Destruction/Damage/VVandalism of Property are reported only when arrestsoccur. Onthisform, al are
to be reported when they have been determined to have occurred and are bias-motivated, regardless of
whether arrests have taken place. Refer to the Hate Crime Reporting Guidelinesfor additional
information, clarification, and explanation.

SUMMARY PAGE

1.

At the end of each calendar quarter, asingle Summary Page, along with an individual
Incident Report for each hate-motivated incident identified during the quarter (if any),
should bejointly submitted. 1f none occurred, submit only the Summary Page.

The Summary Page should be used to identify your agency, to state the number of
hate-related incidents being reported for the calendar quarter, and to delete any incidents
previously reported which were determined during the reporting period not to be hate rel ated.

HATE CRIME INCIDENT REPORT

3.

The Incident Report should be used to report initially ahate-related incident or to adjust
information in apreviously reported incident.

Provide an identifying incident number which preferably will beyour "case" or "fil€" number.
Provide codesfor all offenseswithin the incident determined to be hate related and the number

of victimsfor each such offense. In multiple offenseincidents, report only those offenses
determined to be hate related. Should more than six offenses beinvolved in oneincident, use
additional Incident Reports and make appropriate entriesin the page "0 of O" portion of the form.
Provide the most appropriate location for each hate-related offense.

Provide the nature of the hate/bias motivation for each hate-related offense.

Providethe victim type for each offenseidentified within the hate-related incident.

Wherethevictimtypeisan"individual," indicate the total number of individual victims (persons)
involved in theincident irrespective of the number of offensesin which they wereinvolved.

Provide the number of offenders, if known, or report that such is unknown.

Provide the suspected offender'srace, if known. If there was more than one offender, provide the
race of the group asawhole.

Include on separate paper any additional comments/information you feel will add clarity to the
report. (optional)




Form Approval

1-699 (Rev. 7-23-96) OMB No. 1110-0015

HATE CRIME INCIDENT REPORT

Initidl [_] Adjustment [ ORI Date of Incident Lmﬁ' LW| LVear_l

IncidentNo. [ T T T T T TTTTTT] Page[ ] of [ | of Samelncident

UCR Offense Offense Code

UCR Code - # of victims UCR Code - # of victims 01 Murder 07 Motor Vehicle Theft
s - L i# L ]-L1L1] o2ForcibleRape 08 Arson
4 Lﬁlg)ld?-#of victims 4 ng?"Qlde--#of victims 03 Robbery O98impIeA$auIt

UCR Code _l# Olf y Ctlimsl UCR Code - # of victims 04 Aggravated Assaullt 10 Intimidation
w0 - LI Id#e L]-[1T 11 05Bugay 11 Destruction/Damage/

06 Larceny-Theft Vanddism

L ocation (Check one for Offense #1)

01 O Air/Bus/ Train Termina 14 O Hotel /Motel / etc. Enter Location
02 O Bank / Savings and Loan 15 O Jail / Prison Codeif Different
03 O Bar/ Night Club 16 O Lake / Waterway from Offense#1
04 O Church/ Synagogue/ Temple 17 0O Liquor Store

05 O Commercial / Office Building 18 O Parking Lot / Garage H2 |:||:|

06 O Construction Site 19 O Renta Storage Facility

07 O Convenience Store 20 O Resdence/ Home #3 |:||:|

08 O Department / Discount Store 21 O Restaurant #4|:":|

09 O Drug Store/ Dr.'s Office / Hospital 22 O Schoal / College

10 O Fied/Woods 23 O Service/ Gas Station #[ ][]

11 O Government/ Public Building 24 O Specidty Store (TV, Fur, etc.) #6|:||:|

12 O Grocery / Supermarket 25 O Other / Unknown

13 O Highway / Road / Alley / Street

Bias M otivation (Check one for Offense #1)

Racial Religious Disability
110 Anti-White 210 Anti-Jewish 510 Anti-Physica Disability
120 Anti-Black 220 Anti-Catholic 52 OAnti-Mentd Disability
130 Anti-American Indiar/ 230 Anti-Protestant

Alaskan Native 240 Anti-Idamic (Modem) Enter BiasMotivation
140 Anti-Asan/Pecific 250 Anti-Other Religion Codeif Different

|lander 260 Anti-Multi-Religious Group from Offense #1
1500 Anti-Multi-Raecia 27 0Anti-Athesm/Agnogticism # ]

Group Sexual #3 [
Ethnicity/National Origin 410 Anti-Ma e Homosexual # I
320 Anti-Hispanic 42 O Anti-Female Homosexual (L esbian) 45
330 Anti - Other Ethnicity/ 43 O Anti-Homosexua (Gay & Lesbian) 46

National Origin 44 O Anti-Heterosexual L]

Specify 45 OAnti-Bisexud

Victim Type: For each offense codelisted above, check all applicablevictim types.

V|d|mTyFH Offense Offense Offense Offense Offense Offense Offense Offense Offense Offense Offense Offense
Code Code Code Code Code Code Code Code Code Code Code Code

#1 #2 #3 #4 #5 #6 #1 #2 #3
1. Individua* O O O 0O O O 5RdigiousOrganization O
2. Business O O O O O Od 6. Society / Public O
3.Financid Ingtitution O O O O O O 7. COther O
4. Government O O O O O 0O 8 Unknown O
*|ndicate the total number of individud victimsinvolved intheincident : [ ]

Number of Offenders [ ] (Use" 00" for " Unknown")

Suspected Offender's Race as a Group (Check one)

10 White 30 AmericanIndian/ Alaskan Native 5 O Multi-Racial Group
20 Black 40 Asan/ Pecific Idander 6 O Unknown




INSTRUCTIONSFOR PREPARING QUARTERLY
HATE CRIME AND HATE CRIME INCIDENT REPORT

GENERAL

Thisreport is separate from and in addition to the routine Summary UCR submission and the
Hierarchy Rule doesnot apply. Also, inthe Summary UCR system, the offenses of Intimidation and
Destruction/Damage/VVandalism of Property are reported only when arrestsoccur. Onthisform, al are
to be reported when they have been determined to have occurred and are bias-motivated, regardless of
whether arrests have taken place. Refer to the Hate Crime Reporting Guidelinesfor additional
information, clarification, and explanation.

SUMMARY PAGE

1. At the end of each calendar quarter, asingle Summary Page, along with an individual
Incident Report for each hate-motivated incident identified during the quarter (if any),
should bejointly submitted. If none occurred, submit only the Summary Page.

The Summary Page should be used to identify your agency, to state the number of
hate-related incidents being reported for the calendar quarter, and to delete any incidents
previously reported which were determined during the reporting period not to be hate related.

HATE CRIME INCIDENT REPORT

The Incident Report should be used to report initially ahate-related incident or to adjust
information in apreviously reported incident.

Provide an identifying incident number which preferably will beyour "case" or "fil€" number.
Provide codesfor all offenseswithin the incident determined to be hate related and the number

of victimsfor each such offense. In multiple offenseincidents, report only those offenses
determined to be hate related. Should more than six offenses beinvolved in oneincident, use
additional Incident Reports and make appropriate entriesin the page "0 of O" portion of the form.
Provide the most appropriate location for each hate-related offense.

Provide the nature of the hate/bias motivation for each hate-related offense.

Providethe victim type for each offenseidentified within the hate-rel ated incident.

Wherethevictimtypeisan"individual," indicate the total number of individual victims (persons)
involved in theincident irrespective of the number of offensesin which they wereinvolved.

Provide the number of offenders, if known, or report that such is unknown.

Provide the suspected offender'srace, if known. If there was more than one offender, provide the
race of the group asawhole.

Include on separate paper any additional comments/information you feel will add clarity to the
report. (optional)
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